SUMMARY Pre-and postoperative pneumoencephalo-roulette tomography has been carried out in two cases of primary pontine haemorrhage with long survival. A pontine or cerebellar atrophy was revealed in case 1, in whom an intrapontine haematoma was removed. A markedly hollowed pons on the affected side has been demonstrated nearly five months after ventriculoatrial shunting in case 2.
'Pneumoencephalo-roulette tomography' (Matsukawa, Iwai, and Fukatsu, 1962; Iwabuchi and Suzuki, 1968) (Fig. 4) .
The patient regained consciousness 20 days after ventriculoatrial shunting, and was so much improved that it was possible for him to be shown !43 Eight cases of successful approach to an intrapontine haematoma have so far been reported in the literature (Gros, Giraud and Latour, 1948; Scoville and Poppen, 1949; Myers, Scott, and Silverstein, 1961; Kempe, 1964; Matson, 1968; Dandy, 1969; Koos, Sunder-Plassman, and Salah, 1969; Obrador, Dierssen, and Odoriz, 1970) . There have been, however, no follow-up studies by pneumoencephalography in a long survival case of primary pontine haemorrhage. Pneumoencephalo-roulette tomography was car-ried out 33 days after the onset in case 1, revealing a haematoma in the dorsal portion of the pons. Both postoperative tomography performed 183 days after onset and the third follow-up study done 545 days after the stroke demonstrated the atrophy of the brain-stem and the cerebellum. In case 2 the second pneumoencephalo-roulette tomography carried out 137 days after the first study revealed the pons to be markedly hollowed in the upper portion of its dorsal margin. The expansive mass lesion shown by the first tomogram had disappeared.
It has been described that the majority of small intracerebral haemorrhages would be replaced with glia or connective tissues within six months after bleeding, forming scars with haemosiderin pigment or small round cell infiltration (Meessen and Stochdorph, 1957) . Changes in shape of the brain-stem observed in case 2 may indicate natural repair of intrapontine haemorrhage in the third stage (Meessen and Stochdorph, 1957) . It is of interest to note the atrophy of the pons or the cerebellum in case 1. It is possible to presume that circulatory disturbances in the posterior fossa at the time of the stroke played a part in secondary atrophy of the brain-stem.
